NO. UV
10.43

-

STANDARD CERTIFICATE OF DEATH
-FALEBDEC 16 1950 - - .
res. 0181, wo. DL E eriunry nee. pist. no.l.ogg’.,xm'nm’;m

State File No, 4‘..39!-’..8...
9286

' B1IRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If insticction: residence before
a. COUNTY a. STATE Mo b. COUNTY &datmion),
LIS

b, %};Y (! outride corpurate limits, writa RURAL and give ¢. LENGTH OF

¢. CITY (M ouwide corporate limita, write RURAL and give township)

o townabip)| STAY (in this place) oR 9[
TOWN 3t, Louis | -37‘1"’0‘"" Maplawood Mf‘j .
d. FULL NAME OF (1f oot in bospital or § ion, glve streot address or losation) d. STREET (1! runa!, give location) / /
HOSPITAL OR ADDRESS, :
INSTITUTION P g plc 3417 Oxford Ave,

DNEP(;:NE'IE SOEFD a. (First) b. (Middle) c. {Last) F3 Dg;g (Month)  (Day)} (Yest)
(Typewr Print) _ JOSEPH B, TAPPERSON DEATE  Oct. 31 1950
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, _| 9. DATE OF BIRTH | 9. AGE (In years| ¥ Votn 1 12AR | 7 UH0CK B oES.

WIDOWED, DIVORCED (Bowoity) . . last birthday) Monﬂn, Days | Hours | Min,
Male ° | White Widowsy July 28,1871 79 [
102, USUAL OCCUPATION (Grekiadofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countrs) . 12, CITIZEN OF WHAT
donnd.n.rlT mogt of working lifs, sven If retired) DUSTRY % COUNTRY?
Metal Pattern Maker(Retired 4 Yrs.|) Sweden U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Carl Gustav Topperson| Maria I, Beckman . 7 rson
1S. WAS DECEASED EVER INdU. S.ARMED FORCES? | 16. SOCIAL SECUREI‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, ar unknowa) | (I yea, dutes of ) .
o V| s merandia sfver Arthur Tapperson 3417 Cxford Ave.
INTERVAL BEYWEEN

18. CAUSE OF DEATH

 Enteronly cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH?(g)

ONSET AND ﬁ'ﬂl

DICAL CERTIFICATIO
Tfme()m ON I i;!Oﬂ aho

line for (s}, (b}, and (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
de. It means the dis-

rise to the above coure (o) stating
the underlying cauae last.

DUE TO (¢)

BT GES elAr 0 ama Prestate

LI/"‘AWW

eaxe, infury, or compll
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related {0 the diseare or condition causing death.

19a. DATE OF OPERA-
TICN

Q%mm,e #lemi {Otasate

20. AUTOPSY?

19h, MAJOR FINDINGS OF OPERATION
———rre— YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, tnerabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tugtory, strest, offion bidy,,sto)
HOMICIDE  © WAAS
2td. TIME {Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7 (7K
. M WHILEAT NOT WHILE
INJURY /M =. | “woRrk AT WORK ~ ]

2. T hereby certify t
alive op

I attended the deceased from

S, - BN V0" 1690, that 1 tast saw the deceased

e

19
and that death occurred at J-J_Q_QE m., Jrom the causes and on the dale siated above.

24a, BUR , CREMA-
TI%I. REMOVAL (Bpeelly)
11 4]

Nowv, 3,150

Memoriasl Psrk Cam.

2. sue@run « {) (Degros or title zs%! @W(u/‘ Zic. DATE SIGNED
- i ‘ s (/g ! // /50
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

St. Louis Co. Mo,

DATE REC'D BY LOCﬁéL
LR

R RAR'S SIGN E
)1’
[ & o

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Eriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.e—...

working under my persona! supervision. Student EmMbBalmer Kou.uiurveanensessnsaoncns
Slmed.___@%rﬁ 2% .%’IIQMM
Signed.cscassaas eacesratsabeananrrsracnnns .
Student Embalmer : Licensed Embalmer No. 400/‘7
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply wit
the ebove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




